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UNITED STATES HOUSE OF REPRESENTATIVES S\K\
For Use by Members, Officers, and Employees

2021 FINANCIAL DISCLOSURE STATEMENT LEGISLATIVE RESOURCE CENTER </ \\A,VO
(Office Use Only)
LMY 16 PR S 12 59
Name:__ Mike Quigley Daytime Telephone:  202-225-4081 abbICE OF TUE CLERY
FILER Member of the U.S. State: __IL . . Officeror Employing Office: Staff Filer Type: (I Applicable)
STATUS X | House of Representatives District: __5 Employee Shared | | Principal Assistant [ |
wm._.ﬂwm._. X 2021 Annual (Due: May 16, 2022) Amendment . | Termication
Date of Termination:_
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A Eo«..% %ﬁ%@am&ﬁﬁa 5%8 than $1,000 atth
a any was more =Y
end of the reporting period? of Yes | , | No _uu _.an_nnxncaﬁg“ﬂ rorovo_.szoae a&:nnasuoaasso;o_wﬁﬁoﬁ n~n_¢i_9_a3n_. Yes No |«x
b. Receive more than $200 in uneamed income from any reportable year up through the date offiling?
asset during the reporting period?
8. Did you, your spouse, of your dependent child purchase, sell, or . Did you, your spouse, or your dependent child recelve any
excha securities or reportable real estate in a transaction Yes No | x Yeos No
asaam_ﬂmﬁso during the feporting period? . aooguw a_ano totaling more than ﬁa tnvalue from a single X
€. Did you or your spouse have “eamed” income (e.g., salaries,
honorara, or panslonRA dirbuton) of $200 o ors duing the Yes | x | no et bovtApefusiamaiiiol ottt i Lot AR No | x
reporting period? $415 in value from a single source during the reporting period?
1. Did any individual or organization make a donation to charity in .
D. Did you, your spouse, or your dependent child have any reportable Yi No Yes No
. _szaq«o_sso ors $10.000) ot any boint g he roporting perod? es | x % aq.n speech, appearance, or article during the x
E. Did you hold any reportable during the reporting period .
1 the cument catoncar year up vough tho dee o gz - Yes| | e | X '| | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

PO - o&éu%gﬁgsmnfamgaﬁmBn%35&2@:2&0:&8%:3:&83&33:&»:5%3@.«8 to this question, plaase Y D No E
contact the Committee on Ethics for further guidance. o8

TRUSTS ~ Details regarding "Qualified Blind Trusts” n?gggoggo:ms_snsasg% “excepted trusts” need not be disclosed. Have you excluded Yos _H_ N _Mu
from this report detalls of such a trust that benefits you, your spouse, or depandent child? °

EXEMPTION — Have you excluded from this report any other assets, “uneamed" income, transactions, or Habilities of a spouse or.your dependent child because they.meet D mH_ )
all three tests for exemption? Do not answer "yes® unless you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
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Name: Mike Quigley,

Page, 2 _of _4 .

BLOCK® BLOCRE “SToCKD “BLOCKE
Value of Asset Type of income Amount of Income Transaction
Idertiy (a) each asset held for investment Indicate value of s3sst at close of the reporting period. if you use a Check ail columns that apply. For accounts For assets for which you checked “Tax-Deferred” in Block C, Indicate ¥ the
i aiusl mathod other thes fair market value, please speciy the method used. ganerate tax-deferred income (such as 403(k), IRA, or may check the "None”™ column. For all other assets indicate asset had
If an asset was aokd during the reporting and I8 Inckuded 820 accounts), you may check the “Teo-Di of Income by checking the appropriate box below,Jpurchases (P),

8 relnyasted, must be disciosed as income forffmust be disclosed as kicome for assets. held In exchanges (E}
“Calumn M Is for assets hald by your spouse or dependent child in which | assete-feld ) taxable acoounts. Check “None” accounts, Check "None® it no income'was eamied or generated. lexceading $1,000
yous have o interest. asset generatad no income during the reporting period. n tha reporting

*Column XII is for assets hakd by your spouse or dependint period.
an asest was sold,
1.!3%&.8

!!!!!!!!!!!! 8 (part).

Leave this cokmn
blank if there are
no fransactions
thet axcseded
$1,000.

Spousa/IC Ascet over $1,000,000*

{(Spedfy: 8.9, Parthership Income or Farm Encome)
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SCHEDULE C~ EARNEDINCOME |
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Name: "Mike Quiley *

§

i ‘
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1

List the source, type, and amount of earned income from any source (other than the filer's cusrent employment by the U.S. govemment) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honorarig; fist only the source for other spouse earned income exceoeding $1,000. See examples below.

EXCLUDE: S_a.,a.u& (such as National Guard or Reserve pay), federal retirement programs, and benefits recelved under the Social Security Act.

INCOME LIMITS and PROHIBITED INGGIME: The 2021 limit.cn outside eamed ingome for Members andemployees compensated at or above the “senior staff” rate was $29,695. The 2022 limit is $28,885,
In addition, certain types of income (notably honoraria, director's faes, and payments for professional ssvices Involving a fidacisry relationship) dre tofally prohibited,

Source (inciude date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $8,000
Examples: Stats of Maryland Lagistative Pension $18,000
Ghvil War Roundtable (Oct. 2) Spouse Speach $1,000
Ontario Courtty Board of Education Spouse Salary N/A
Cook County Pension $25,081
University of Chicago Approved Teaching Fee $10,000
IL Department of Employmeant Security Spouse Unemployment Benefits N/A
Synergy Connect Spouse Salary (partial year) N/A
Total Hospitality Industry Solutions Spouse Salary (partial year) N/A

Ea&._g-;mao.z.uz.ta%_i.
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 SCHEDULE D - LIABILITIES

Name: Mike Quigley ' ' _unuo 4 of 4
- | Report liabifities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to repost afl Rabilitios secured by real property including morigages on their personal residence. Exclude: Any mortgage on your personal residence (uniess you
rent it out ar.are:a Member); loans secured by automabiies, heirsshold fumiture, or appliances; ligbilities of & business in which you own an interest (unives you are parsonally llable); and liabliities owed .
to you by a spouse or the chiid, parent, or sibling of you or your spouse. Report a revolving charge account (J.e., credit card) only if the balance at the close of the reporting period exceeded
$10,000. *Columin K Is for liabilities held solely by your spouse or dependent child.
Amount of Liability
B ¢ o g F [ H | J K
Date .
. Liabil
o Creditor paability Type of Liability g |3
:og . 3 ) -
| .eleel|ealegl sl 28| 88| E |8
58|28 |48 38|58 35|22 28| 88| % (=
Sa|25|s52|2% 58|58 88| 85| 55| 8 |k
sa |28 (85 3 | =8| 38| 88 &
Example First Bank of Wilmington, OE 8120 Morigage on Rentsi Property, Dover, DE X
Jr Congressional Federat Credit Linion 8ne Mortgage on Residence
g Congressione! Federal Cradi Unioh ane Morigage on Residence
a Congressional Federal Credit Uinion ens Mortgage on Second Resilence
5T Congressione) Federa) Cradit Union ans Mortgage on Sacond Reskience

SCHEDULE E - POSITIONS

Report ail positions, compenssated or uncomparsated, ..o_an.i._oson._.aa o..u:o_.oo_o:% year as an eaooa director, frustee of an organization, partner, proprietor, representative, employes, or
gn:gaégooﬁgg gﬁgggg nanprafit arganizetion, Sgo_@gﬁ&g Q§2§5§a§§§§§§§g
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